Submandibular swellings occur relatively commonly in infants and children. Such swellings may be congenital or acquired. The differential diagnoses generally include common conditions, such as cervical lymphadenopathy, branchial arch anomalies, vascular malformations, inflammatory lesions and, less commonly, neoplasm. 1-6 Biopsy or excision is the standard approach taken for most pediatric nonvascular neck masses that fail to resolve after antibiotic therapy. 2 Ectopic cervical thymus is a relatively rare occurrence in infants, but it should be considered in the differential diagnosis of a submandibular swelling.
Report of Case
A 3-month-old, normal, healthy-appearing boy presented to the Children's Hospital with asymptomatic right submandibular swelling. The mother had noted the swelling just 2 days before the consultation. There was asymmetry of the infant's neck as a result of a soft, nontender mass medial to the lower border of the right mandible. The mass was nonfluctuant, and the overlying skin was intact and normal in color. Sonographic examination revealed a 2-ϫ 0.5-ϫ 4-cm echo poor, sharply demarcated, submandibular mass limited by a capsule-like structure. After 3 weeks without any regression of the swelling, magnetic resonance imaging was performed (Fig 1) . This showed a 3-ϫ 2-ϫ 3.5-cm solid submandibular mass with a smooth surface that appeared to be noninvasive. Within the mediastinum a normal complement of age-appropriate thymus tissue was present, as shown by the same signal intensity as the submandibular mass.
The child was transferred to the Department of Maxillofacial Surgery for surgical exploration. Frozen section of an incisional biopsy revealed normal thymus tissue. The mass was then excised completely. A solid multinodular tissue mass was found under the platysma muscle between the anterior border of the sternocleidomastoid muscle, the lower border of the mandible, and the anterior belly of the digastric muscle. The mass appeared to be adherent to the carotid bifurcation. The final pathology report confirmed the frozen section diagnosis and described normal-appearing solid thymus tissue with well-organized cortical and medullary tissue, composed of lymphocytes and Hassall's corpuscles (Fig 2) . The postoperative course was uneventful, and at 2 years postsurgical follow-up there was no evidence of immunologic impairment.
Discussion
Ectopic thymus tissue typically is found along a line extending from the angle of the mandible to the manubrium sterni. Its occurence is rare, although an estimated 80% to 90% of these lesions are entirely asymptomatic and present as a painless swelling, 1,2 rare cases with compression and displacement of the trachea or esophagus can result in symptoms that include stridor, dyspnea, and dysphagia. 1,2,4,7 Neoplastic change to thymoma 3,8 and a case of malignant transformation of a solid cervical thymus have been reported. 1 The generally accepted hypothesis is that the ectopic cervical thymus arises as a consequence of migrational defects during glandular embryogenesis. The thymus is derived from the third pharyngeal pouch, with minor contributions from the fourth. The bilateral primordial thymus descends medially and caudally by the sixth week of gestation. During the eighth week the bilateral thymus primordiae fuse at the midline and migrate downward beneath the sternum to the upper
